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3 -- r 

GOVERNMENT EMPLOYEES HEALTH ASSOCIAfiON 

REMITTANCE STATEMENT 



In paymeat of the following under policy nomber 1 



rjftim ( X) 

Premimn Refund ( ) 



Other ( ) (explain); 



KIND OF POUCY: 

Mutual Hospiialization ( ) Specified Diseases ( ) RemarksL- 

United Benefit Life Ins. ( ) Income Replacement ( ) 

WAEPA Life Insurance ( ) Emergency Travel Plan ( ) 

Travel»Madc Insurance ( ) Contrcict Ifosp ( 

(OTHEnst) 

Hospitalized — - — — — 



Hospital Room.. 
Hospital Extras 



Doctor’s Fee 



.days @ 



^(actual $- 
(actual 
(actual S- 



THIS COPY SHOULD BE RETAINED FOR INCOME TAX PURPOSES 



declassifi ed ahd reOeaseo by 

C E NT R A L 1 1 T E L 1 1 6 E N C E AGENCY 
S 0 U R C E S M E T H d D S t X E MI^T I O N 3 B 2 B 
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DATE 2006 






AUDIT BREAKDOWN 

^ I Hospital Adndision Daftr" A/29/iS 



AMOUNTS 
PAYABIE UNDER 



3 Hoipitol Room ^ Doys®S - 23 . 

4 Hospital Room ^Doys^S 

5 in< patient Hesp> Mrsc. (Inclvda Ambulonee) 



I 6 OutpoHent Hosp. Miie. 




1 5 Add Any Accumulation of Deducti ble Applicobte 

Td Totol Une 14 ond Une 15 
TF If Une’l 6 Exceeds DeducHbfe ($100) Pha Any 
Prlvole Room Qtorge Exceeding $2$ q Day 
Enter Amo unt of Excess 

Ti PAYABLE © 80% • » 

19 PAYABIE ® 50% » ; 

20 TOTAL MAJOR MEDICAL BENEFtTS THIS WORKSHEET r- 

21 TOTAL BENEFITS THIS WORKSHEET (Une 12 Plus Une 20)- 



ITEM 9 BREAKDOWN I 

Asst. Surgeon 

Others 




ACCUMUUTION OF DEDUaiBLE 
FROM PREVIOUS CLAIMS 



Previous Colendor Yeon 



Voucher No.. 

Voucher No, 

Current Calender Yeort 

Voucher No. 



Show any excess on this claim which moy be applied 
toward satisfaction of the deductible in the: 

Current Calendar Year — 

Following Colendor Year JMKLJ166 

MAJOR MEDICAL MAXIMUM 

PAID CONTROL 

Totol Major Medlcol |" 

Previously Poid | 

Amount Major Medieol 

Paid This Clolm I «2.80 

Lets Any Reinstotement 
Credit Not Previously Token 
Total Accumuloted . 

Mojor Medieol Paid M gQ 



ITEM n BREAKDOWN: 
AppRonces _■ 



Others (Bxploin) _ 



THIS COPY SHOULD BE RETAINED FOR INCOME TAX PURPOSES 
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LEONHARD J. HANTSOO. M, D. 

701 MAHYLANO AVENUE. N. E. 
WA^«IH0T0N 2. 0. e. 

TCLmoNE UNUQLH e^M 



. ■ . : ■ ■ 

i‘- -: Decenibsr 2?,1965 





;Fbr profosaioaal eerricew rendered for troatnient of 
ianeola. 





; . ; 6/ 7/65 Office visit, iajoctlon 
/ 6/11/65 Office visit, in jeotioa 
{ 6/15/65 Office visit ,iajsction 
7/ 6/65 Office visit, injootioa 
. 7/ 8/65 Office v1.sit, injection 
,7/ 9/65 Office visit, injection 
^ 7/12/65 Office visit, injection 

■ 7/13/65 Office vioit,injootlon 

■ 7/15/65 Office visit, injection 

* 7/19/65 Office visit, injection 
7/26/65 Office vtoit, injection 
7/27/65 CBC 

7/29/65 Office visit, injection 

• 8/16/65 Office vleit, Injection 
f 8/17/65 CSC 

• : 6/19/65 Office visit, in je ctlon 
i 6/30/65 Office visit, injection 
; 9/ 7/65 Office visit, injection 
: 9/13/65 Office visit, injection 
9/20/65 Office visit, injection 
9/28/65 Office visit, injection 
. ‘10/ 4/65 Office visit, injection 
;10/n/65 Office violt,iaJection 
! 10/18/65 Office visit, in jeo tics 

10/19/65 CBO 

(10/25/65 Office visit, injection 
11/ 8/65 Cffioo vlsit^iajoctlon. 

1 11/29/65 Office visit i injection 
; 12/14/65 Office TWlt^lajectioa 
; 12/21/65 Office visit 
; 12/23/65 Office visit, in jeotian 




e 6.00 
® 6.00 
5 6.C0 

« 6,00 

S 6.00 

5 5.00 
£ 6.00 
a 5 . 0 <> 

6 6,00 
6 6.00 
8 6.00 
8 6.00 

• 8 - 6.00 
8 6.00 
e 6.00 

C 5.00 
8 5. GO 

8 = 5.00 
8 Do 
8 5.00 
f ,5.00 
t 5.00 
8 5.00 
8 5.00 

XSZSlEiM 

5 6.00 

8 5*00 . 
t- 5,00 
8 5.00 

$ . 6,00: 
fi 5.00 
S 6,00 
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I 
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Ve.^.r: 1965 


Narce: . 


Hario K.Giordnno 


■ . ■ ■• ■ -■’ 




' • "6; 








0 " 
0 


i’olO to: 


r 

i Llncss 


aid for 

Typo 0 £ Service. 


_ Date incurred | 
Froro To. ■ ; 


Cost 


Amt .Paid 
by Basic 
Plan 


Balance 
Kligibla- for 
HsJ or Medical 


A r 5 y 1 e i' h a .KLxa, i: y 


^ Ancaia f.* 


Drug v3i3l '/6 , Tylenol 


• 6/7 i$ 


- 6.--; 




6.00 . 










arthrlti 


2 








• 




.. 


0 


Co flue I Ly rt 0 5 p 1 ce 


. ■' 


Rooifi for cJ'.rec days 


■. 6/29-7/1 ; 


69.- 


60.- 


9.—' 






^ 0 0 


»7 it 


^ It ' 


Phe n:o cy 


;• • II n ; • ' 


10.15 ; 


.. to. 15 ; 


V-. - .. • ■ • 


■ : . •■'••>■• 






II n 


i» 


Sterile trsys 


‘ ' i ■ 


10.— 


10.— 










.» M 


M 


’ X**ray3 ** 


. H . , l» / 


65.— 


654-- . 


** *■'. *■ ■ 






“ cB 






Laboratory testa etc- 


i. ” , j 


32 — 


. 32 ;^- 












1 1 


; EKC ** 


5 . ir • II \ " 

1 


15*- ’ 


■iVr- ■ , ; 












t. 


To and from hospital 


{ 

n »» 


3-‘ 


3.— 


- 








Dr «Haii{:cco 


n 


Treatment in Uospltal 


I " '■ 1 


A2.-- 1 


•A2 — 








0 


Dr .Uannsco 


rt 


Cx>C In Casualty Hospital* 


•. 7/26;8/l7jl0/19. 


16.— ' 


18.— 








0 


Taxis 


t* 


w n .. '»To/Frcia^ '* " j 


9,— ; 


; 9.— . 










Dr,Uar‘:soo 


M 


. f 28 Office visits & Injec- 


Je/7 to 12/23 i 


153.— ' 


r ■■ 


153.— 




•' V 


1 






tions 


! 












0 


Tcx:'.*os 


tl ■ ■ ■ ' 


: 3 times tc Dr*U*s Office 


6/7-6/17 (3x3): 


, 9.— ; 


i. I 


9.— . 


• ;•• ' • 






TaxlLJ / bufiCi 


M . /■•.’< 


25 times ’» »'•. '* 


;7/6-12/23 (1.5x25) 


37.50 


^ i 

^ 1 


37.50 














Tot oil!: •$ 


it78.65j26A.;i5; 


21 A. 50 






0 


■*': 0:t-patiei^C 


csca. 



















: Vi^spitai extras, all together 5 132.15, 



2A December 1965. 
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COMPIFTE FOUNTAIN SERVICE 
COSMETICS 



PHARMACEUTICALS 

BIOLOGICALS 



Columbia 5-0162 

ARGYLE PHARMACY 

Notary PmeripHoftt a Specialty 



W« Coll for ond Deliver 

I7rtt SI. ond Pmt Rood N. W. W«hlngton 10. 0. C 




roR.PROFE6s,0N*L SERVICES, Jtenderad fop tpoatanont of 
pernicious aneiaia 



6/29/65 to 7/2/65 Treatmont at CaoUa^^y 
Hospital 



Total 9 42o00 





LEONHARD J. HANTSOO, M. D. 

701 MARYLAND AVENUE. N. E. 

WASHINOTON 2. O. C- 

TCLcmONe LINCOLN 6^71 

Deoemb 0 r 23^1963 



Mr* AleXs Kurgvel 
;3602 16-th Street,N.W. 

Washington, D*C« 



For professional services rendered for treatment of 
anemia* 



6/ 7/65 Office visit , Injection 
6/11/65 Office visit, injection 
6/15/65 Office visit, inject ion 
7/ 6/65 Office visit, injection 
7/ 8/65 Office visit , In jection 
7/ 9/65 Office visit, in jection 
7/12/65 Office visit, in jection 
7/13/65 Office visit, in jection 
7/15/65 Office visit, injection 
7/19/65 Office visit, in jection 
7/26/65 Office visit, injection 
7/27/65 CBC 

7/29/65 Office visit, in jection 
8/16/65 Office visit, in jection 
8/17/65 CBC 

8/19/65 Office vislt,inje ction 
8/30/65 Office viBit,lnjection 
9/ 7/65 Office visit, in jection 
9/13/65 Office visit, in jection 
9/20/65 Office visit, inject ion 
9/28/65 Office visit, in jection 
10/ 4/65 Office viBtlt,lttJcotion 
10/11/65 Office visit, injection 
lO/ia/65 Office visit, injection 
xtiBitynffiBmMxi 






10/19/65 CBC 
, 10/25/65 Office 
^ 11/ 8/65 Office 
; 11/29/65 Office 
12/14/65 Office 
12/21/65 Office 
; 12/23/65 Office 



▼Isit finJeotioA 
Tialt jection 
yisit«'injeotion 
▼iBlt .in jection 
visit 

visit, injection 



$ 6.00 
$ 6.00 
$ 6.00 
$ 6.00 
$ 6.00 
» 5.00 
$ 6.00 
i 5.00 
6 6.00 
t 6.00 
S 6.00 
$ 6.00 
$ 6.00 
S 6.00 
S 6.00 
$ 5.00 
t 5«.00 
S 5.00 

5 5.00 
« 5*00 
i 5.00 
$ 5*00 
« 5.00 

6 5*00 
KY » »,Mn 

9 6.00 

t 5*00 
* 5*00 
$ 5.00 
t 6.00 
$ 5*00 
$ 6.00 



Total 



* 171.00 



EASTERN DISPENSARY AND 
CASUALTY HOSPITAL 



KUacvEL, ALEX 60 3 1 5 
6-29-65 HA.NTSOO LUTH WM 515 
5602 15TH ST. N.E. 

WASH. D.C. 

BL X OF N.Y. 25950 




HUliQQ^^JQQm 1 1 



OPERATJNC ROOM I I. OXtGCN THERAPY 



3. ANES. MATER lAl. 

4. DRESSINGS 

s. ace bandages 

«. CAST 

7. STERILE TRAYS 
e. TUBINGS AND 
CATHETERS 
9. UCSC. SUPPLIES 



THIS STATEMENT DOES NOT INCLUDE DOCTOR <S) BILLIS) 
POSTING DATE NOT ALWAYS CHARGE DATE 



I. X-RAT I, LABORATORY I, ANESTHESIA I I. ERG 

TESTS. ETC. 

NOTICE TO PATIENT; 

TO EXPEDITE YOUR DISCHARGE OCCASIONALLY THERE WILL BE 
UNAVOIDABLE LATE CHARGES RECEIVED OV THE BUSINESS OFFICE 
AFTER PATIENT IS DISCHARGED. SHOULD THIS OCCUR. PATIENT WILL 
OE BILLED BY MAIL. 



PLEASE SHOW POI.L NAmS O” PATIS 



t. phone 

2. RED CROSS 
PROCESSING CHARGE 

3. transfusion TRAY 

4. CLINIC 

5. EHERGENCT ROOM 

6. ANBULANCC 
SERVICE 

7. THERAPY 
a. OTHERS 



^ ! TOTAL CHARGES 



► I e-ce. INSURANCE 

eXPECTEO TO PAY 

^2 LESS; OTHER CREDITS 

^2 LESS: PAID BY PATIENT 

►balance due ?o®aI§^E 



O COftFteCTtOi 



SYMBOL 














1 

! 





Year: 1965 Hga:e.; Karlo K«Cior<iaTio 



P^td to: 


V a 


t d for 


Date incurred | 


Cost 


; Aitt.Fold 
by Basic 
Plan 


^ 

Balance 
Eligible for 
Major Medical 




Illreso 


Tvpa of Service, 


Fro® To * ] 


Arj.yie pj\ar:r«icy 


Anetr.la c* 
arthritis 


Drui< ?>3 13 176, Tylenol . 


j 6/; ■■ ■■; ■ 


6.— 


. 

*• 

. 


6.00 


Cc r.ua 1 ty 5I o spit a 1 


<: 


Room for three days 


6/29-7/1 • 


69-- 


. 60.— 


9 ♦*•••. . 


1. i\ 


n 


tl\crnacy 


IJ M 


10-15 


lo,15 








Sterile trays**’ 


tl l» , 


iO.— 


• 10,— . 






“ 


X-rnys ** 


♦1 . If ; 


65.— 


; 65.— .. 


.i- . 




1 1 


Laboratory cebte etc- ** 


II »i . . - 


32.— 


i 32.— 


• - 




M . 


2SC ** 


n If ' 


15.— 


i ,15.— 

■i 




Ta;:l ; 


u 

j 


( To ar.*i fro® hospital 


u ' \ 


3.— 


‘ 3,- 


- . 


□r,Kantr»oo 


. 1 


1 Treatment in Uospltel 


ir 11 ■ . ] 

. ] 


42,— 


: 42.— 




Or.Uantsoo j 


M i 


; CDC in Casualty Koopltal^f 


I 7/26;3/17fl0/19, 


18.— 


• •— 




Te:ii3 ' 


' 

, ■ i 


: •’ *’To/From. 


f| II ri 1 


, 9 .— 


: 9... . . 




Dr.llantsoc 


n ’.'i 


! 28 Office visits & iTijcc- 


;6/7 to 12/23 V: 


153.— 


i 


153.— 






tlons 








- ■ • ■ 


Taxi CO 




3 tlTues to Or*h*s Office 


16/7-6/17 (3x3) i 


9 .— 


: 


. 9.— . 


T£*^is 6 busas 




25 tlisftfl “ *• . " 


17/6-12/23 (1.5x25) 


37.50 




37.50 




1 




!, Totals: ;> 


478. 65 >264*15; 
i 


2l4b50 



Uospitni extras, all together $ \32.15* 

?.A Decejftbiir 190 5. ' 
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